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Some Vital Reasons why that Section is 
an Ideal Location for the Man Who is 
Looking for a Place Where Health Con­
ditions are Unsurpassed. 
(By D R.  ARTHU R E. SPOHN , United States Public Health and 
Marine Hospital Service.) 
* 
AVING been asked to discuss the sanitary condition of 
Southwest Texas, or rather that area of country embraced 
by the Rio Grande on the west, the Gulf of Mexico on the 
east, and the Nueces River on the north—almost a complete 
triangle, the sides of which are about 160 miles in length. It affords 
me great pleasure to be able to give any information regarding this 
country, in which I have lived and been intimately connected 
during the past thirty-four years. 
In considering the sanitary condition of any section of country, 
it is necessary to take into consideration its location, altitude, pre­
vailing winds, temperature, rainfall and drainage. 
As to location, we are in latitude North 27° 39'; longitude, 
West 97° 25'—a semi-tropical situation. Passing down through this 
triangular country, we have a high ridge, known as the Bordo, or 
Divide, running from the Nueces River east of Cotulla, an altitude 
of 460 feet, crossed by the Mexican National Railroad near Realitos, 
an altitude of 896 feet; passing to the east of Rio Grande City, 
an altitude of 300 feet; thence to Brownsville, 34 feet above the sea. 
This Bordo, or tableland, divides the above described country, 
draining into the Nueces River on the north, the Rio Grande on the 
west, and the Gulf of Mexico on the east. 
The Gulf Coast, from Corpus Christi south some thirty or forty 
miles, rises abruptly to an elevation of 30 to 50 feet, then gradually 
to the Bordo, or Divide, an elevation of 896 feet—the drainage being 
perfect. 
There are no fresh or salt water marshes in this section. Near 
Brownsville some lands bordering on the Rio Grande are subject to 
occasional overflows, soon become dry, rendering them very fertile, 
leaving here and there a fresh water resaca, or lagoon, but no stagnant 
pools. Fresh water can be obtained in this section of the state from 
ordinary wells, but the principal water supply is from artesian wells, 
which have been developed to such an extent that much of the country 
south of the Mexican National Railroad has become known as the 
Artesian Belt—in which a flow of from 400 to 1,000 gallons per min­
ute of excellent water may be obtained at a depth of from 500 to 1,500 
feet. This water is excellent for drinking purposes and irrigation. 
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There is a rainfall in this section of 26.97 inches in the year— 
the same rainfall extends north through Oklahoma, Kansas, Ne­
braska, South Dakota and Minnesota, to the Canadian border. The 
atmospheric humidity on the coast is 82, and 70 in the interior; 
total number of days with fog, 153 in seventeen years; hail, 12 times; 
average rainy days, 84 in the year; average possible sunshine, 41 per 
cent. In twenty years it has snowed twice—February, 1895, 4.3 
inches and February, 1897, five inches. In seventeen years there 
have been 363 thunder storms, and as far as known, but one person 
killed by lightning. There have been no tornadoes, and this section 
of the country is considered out of the path of tornadoes. 
Our prevailing winds are southeast, from the Gulf of Mexico. 
The prevailing winds during December and January are from the 
north. The Texas monsoon winds shift from the land between mid­
night and daylight, and change to southeast with sunrise. The ordin­
ary velocity of the wind is ten to twelve miles an hour. The average 
temperature of this section is 70°, the highest recorded 98°, the low­
est 11°. The first killing frost recorded December 25, the last Feb­
ruary 27. 
During winter the thermometer often drops almost to the freez­
ing point in the early morning, rendering the atmosphere clear and 
invigorating. Near Brownsville the temperature is a little warmer, 
frost seldom injuring tropical plants. Lowest temperature recorded, 
18° above zero. 
In estimating the sanitary condition of this section of country, 
we will consider the cities of Corpus Christi, Laredo and Brownsville 
as representing an average, and eliminate all diseases not caused by 
climatic influences. Although in a sub-tropical climate, sunstroke 
is unknown to us, even laborers in the cotton fields during the hot­
test weather have never been known to suffer from sunstroke. 
Diseases not due to climatic causes assume a mild form with us, such 
as influenza, pneumonia, croup, diphtheria, hay fever, whooping 
cough, scarlet fever, measles, smallpox, etc., never becoming epi­
demic, very rare and seldom fatal. We never have typhus fever 
typhoid is extremely rare. 
Tuberculosis is not prevalent, and our climate being mild, in 
some sections dry, persons affected with tuberculosis can live in the 
open air and seem to do extremely well the good ventilation, or 
out-door life, preventing the spread of this disease, and it has become 
very manageable, with recoveries quite frequent. 
I cannot say that we have any prevailing diseases, and even 
those1 which have visited us during long intervals are preventable by 
using ordinary precautions. Extreme old age is frequent, and deaths 
among the young and middle aged are very rare. The diseases pe­
culiar to childhood are also rare indeed. With such a location as I 
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have described we would not look for or expect to find disease—a 
country containing all a sanitarium could desire, where the balmy 
breezes fan the cheeks of health from infancy to old age. 
The question has frequently been asked, "Do persons coming 
from the North pass through any process of acclimation?" which I 
can answer in the negative, and that they continue to enjoy their 
usual health. 
Rheumatism, dysentery and chronic diarrhoea are almost un­
known with us. Most persons coming to a Southern climate dread 
fevers—yellow fever and malarial fevers, which I will consider fully, 
but before doing so, call special attention again to our situation— 
a country with a comparatively equable climate, a high tableland 
running from one end to the other, with a varying altitude from sea 
level to near 1,000 feet, excellent drainage, no marshes or marshy 
river bottoms, no stagnant pools, a fair average rainfall, and an abund­
ant supply of purest water—with these conditions present, could we 
be expected to have prevailing diseases, or even diseases introduced, 
spread or become epidemic? I will ask those who read this article 
to answer this question. 
We have had yellow fever in Corpus Christi but once in thirty-
nine years, Brownsville once and Laredo once. It did not extend to 
the settlements in the surrounding country, and in all instances was 
directly traced as having been introduced from other parts. Yellow 
fever is not a disease peculiar to Texas. 
Since the recent investigation, there is no cause for alarm. It 
can easily be prevented, and should it ever appear accidentally, can be 
kept from spreading. 
Cuba, the hotbed of yellow fever for many years, is now free 
from that disease; the ports of Mexico the same. 
Malarial fevers of a remittent and intermittent type are some­
times found here, but not prevalent. These fevers can also be pre­
vented, and when appearing, checked. It is simply a question of 
destroying the mosquitoes, which can be done with very little trouble 
or expense. The same applies to yellow fever, so that with ordinary 
precaution this section may be considered free from diseases peculiar 
to Southern climates—an ideal palce for a home. 
I have written this article from my own personal experience, 
for the benefit of those who, for any cause, desire to change their res­
idence, for I have found it all I have described, and more. 
Statistics from the Weather Bureau were kindly funished by 
Dr. J. L. Cline, in charge of this station. 
